Between April 2012 and April 2014, the JA: EHLEIS organised three seminars on the International Harmonisation of Summary Measures of Population Health (SMPH). The seminars took place on 4 th April 2012, 19 th April 2013 and 10 th -11 th April 2014 in Paris. About 30 experts in the field of health statistics were invited and accepted to participate to the working group, representing multiple disciplines and approaches to the topic. Invitation were sent to academics, representatives from EU national agencies, the European Commission, Eurostat, the WHO-Europe and the OECD. An important aspect of the JA: EHLEIS objectives was to extend discussion beyond the EU, therefore, representatives from the US and Japan also participated to all three seminars (see Table A for the participation list).
Seminar 1
The topic of the first seminar was the concepts behind SMPH, with a focus on HE. Selected participants were invited to give a presentation on various aspects related to SMPH. Presentations included a review of the literature on SMPH, country experiences with SMPH, and policy relevance of SMPH. In the weeks preceding the meeting, participants were asked to fill out a questionnaire. The questionnaire included topics such as: purposes of SMPH, evaluation of current health expectancy indicators in the EU, source of information for SMPH, and general criteria for adopting an SMPH. Results were presented and discussed during the seminar, followed by a small-group guided discussion on specific topics: the health domains to prioritise, the use of single item instruments versus more complex instruments, and the utility domains of HE. During the general discussion, consensus rose around the importance of obtaining an internationally harmonised measure of Disability-Free Life Expectancy, which could in particular capture activity limitation/ participation restriction using a global instrument. This conclusion from the 1 st seminar served as a basis for the second seminar.
Seminar 2
The aim of the second seminar was to discuss criteria of a Global Disability Indicator. For that purpose, a working document was prepared by the seminars organisers and sent to the participants before the second seminar. Participants were asked to read the document and prepare written and/or oral critics. The seminar program included presentations and critics of the working document, followed by two small-group discussions on topics selected from the working document.
The working document described (1) the current global disability indicator used in the European Union (i.e. the GALI), (2), its criticisms, (3) the needs for a global disability indicator, (4) the dimensions of disability which are the most important to measure from public health and public policy point of views, (5) the conceptual content of a desirable indicator, (6) technical criteria for the indicator, (7) the evaluation of candidate instruments against these criteria (more than 50 instruments were identified in a review of the literature), and (8) a proposition of option(s) fitting the criteria.
The working groups agreed on most topics discussed. SMPH should have many utility domains; the main purpose of measurement should be to monitor trends and to make comparisons between countries. Despite the fact that the working document focused on participation restriction, the working group insisted on the relevance of measuring health/functioning on the one hand and activity limitation/participation restriction on the other hand. For participation restriction, it appeared that no available instrument could satisfy both the conceptual and technical criteria proposed in the working document.
Seminar 3
The third seminar aimed to consolidate the consensus reached during the first two seminars and to further elaborate the content of the working document. The outcome was a blueprint for new internationally harmonised SMPHs which lists issues to be taken into consideration when creating internationally comparable global measures of health. A revised version of the working document was prepared based on the discussion and written comments of the second seminar. The revised document was sent to all participants a few weeks preceding the third seminar. It summarised discussion on the current needs for internationally comparable Health Expectancies (at OECD level), specified the conceptual content of the health dimensions to measure, and sketched guidelines for their measurement.
The seminar was organised around a series of very specific thematic discussions which aimed to tackle most of the aspects discussed in the working document. The topics covered were: (1) rationale for internationally comparable HE, (2) Measurement priority: disability (rationale, conceptual perspective, rationale for the dimensions selected), (3) conceptual characteristics of participation restriction and functional limitations; (4) question design / selection; (5) testing and validation; (6) translation; (7) implementation.
In order to strengthen the point of view defended and to broaden its reach, a survey was sent to the mailing list of the Network on Health Expectancy and the disablement process, known as REVES (which included 507 email contacts). We received 47 filled questionnaires originating from 22 countries (mainly from the EU and North America). Survey results are available in Appendix 3 of the final report (http://www.eurohex.eu/pdf/Reports_2014/2014_TR7%204_A%20blueprint.pdf). Survey results were used during the seminar to challenge and strengthen the arguments detailed in the working document. To improve the discussion on question design, selection and implementation, an expert in survey methodology joined the third seminar and gave a lengthy presentation on the Best Practice in Question Design and Testing in International Contexts.
